Assessment of risk factors
The adolescent and one parent (91% mothers) were interviewed simultaneously in different rooms (80% response rate). Adolescent, family and socioeconomic characteristics were assessed. Logistic regression was used to compare correlates of suicidality among youth and parents.
Main outcome measures
Suicide ideation within 6 months; suicide attempts within 6 months and during lifetime.
Main results
59 adolescents reported suicide ideation (7%) and 36 reported suicide attempts (4%). Parents identified 6 of these 59 suicide ideation reports (10%) and 2 of the reported suicide attempts (6%). Correlates of reported suicidality differed between parents and children (table).
Internalising mental disorders, stressful family events, regular tobacco use and parent-adolescent relationship difficulties predicted reported suicidality by adolescents.
Correlates in the parental model included parental depressive disorders, parent-adolescent relationship difficulties, perceiving a need for help for the adolescent and institutionalising the child.
Conclusions
Correlates of youth suicidal behaviour differ between adolescents and parents. Informant-specific correlates of suicidality should be considered when developing research and interventions targeting youth suicide. 
Correlates of reported youth suicide ideation in past 6 months for adolescents and their parents

COMMENTARY
There are several reasons why assessing suicidality is more challenging than measuring most other indices of psychopathology. First, there is ambiguity in the definitions used to identify suicidality. Discrete behaviours that reflect unique suicidality constructs (for instance thoughts, gestures, self-mutilation, suicide attempts and so on) are often measured inconsistently. In addition, parents, youth and clinicians may have different ideas about whether self harmful thoughts and behaviours are 'suicidal'. Second, some forms of suicidality are difficult to detect by external reporters. Third, assessing suicidality involves unique ethical challenges. Investigators are limited to techniques that will maintain the anonymity of participants or allow easy access to the caretakers of at-risk youths. Breton et al address some of these issues. Results suggest that parents may be poor informants of suicidality, underreporting their children's suicidal ideation and behaviour. Findings on the correlates of suicidality are more difficult to interpret, given the absence of theoreticallydriven risk models. Statistical procedures were not used to control for method variance and inflated experiment-wise error rates. Nevertheless, the findings could guide future research, including prospective studies of associations between family variables and suicidality that control for related factors and allow us to differentiate incidental predictors from etiologic predictors.
There is now a body of literature documenting informant-based differences in suicidality rates. Future research should advance our understanding of when and why reporting differences exist. We also need to explore how reporting discrepancies might be valuable in clinical evaluations and develop innovative assessment approaches to address the unique challenges of assessing suicidality.
